o 8879-TE IRS E-file Signature Authorization OMB No. 1545.0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _ _? L[}_]__ _ 12023, and ending _6_£3_0_ , 20 _29_2_4_ 2023
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme ot Communities in Schools of Lincoln i aelin
County, Inc. 56-1753132

MName and title of officer or person subject to tax

Amanda Costner Executive Dir.

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

1a Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)............ 1b 239,238.
2a Form 990-EZ check here.. | |b Total revenue, if any (Form 990-EZ, line 9). ......oooveve i, 2b
3a Form 1120-POL check here b TR A (FOTAT ) T 20 P O IR 2P s sion i s et T St A s 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3¢). ..ot 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part Wy BIBAY. o vy smmss e st e B 6b
7a Form 4720 check here.... | |b Total tax (Form 4220, Part l, ine 1) oo s i s sessnris 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here.... | |b Tax due et or a4 M 22T ] WR 1T £ OSSR %
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subiject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize Foard and Company P.A. to enter my PIN | 56140 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax {ear 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will entejr my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax k—-"\—‘ Date ]// %’/ 2= C S

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56123679319 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature W [‘/'u‘—\_____, Date ) J l /‘]’ / ;}_\} :.)_,S

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/17/23 Form 8879-TE (2023)




FOARD AND COMPANY P.A.
1347 HARDING PLACE
CHARLOTTE, NC 28204

704-372-1515

January 15, 2025
Communities in Schools of Lincoln
County, Inc.
P.O. Box 1315
Lincolnton, NC 28093-1315
Dear Amanda & Billy:
Enclosed is your 2023 Federal Return of Organization Exempt from Income Tax. In order to
complete the electronic filing of this return, please sign and return Form 8879-EQ. No tax is
payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Terry W. Lancaster




Foard and Company P.A.

1347 Harding Place
Charlotte, NC 28204
704-372-1515

Client E6140
January 15, 2025

Communities in Schools of Lincoln

County, Inc.

P.0O. Box 1315

Lincolnton, NC 28093-1315
7047360303

Form 990
Schedule A
Schedule B
Schedule D
Schedule O
Form 8879-TE

FEDERAL FORMS

2023 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(c)(3)
Schedule of Contributors

Schedule D

Supplemental Information

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2023 Federal Exempt Organization Tax Summary Page 1
Communities in Schools of Lincoln
County, Inc. 56-1753132
2023 2022 Diff
REVENUE
Contributions NG Grants s e, 222,235 223,706 -1,471
Investment income .................................. 1,454 0 1,454
81 ol a [k ollly o1/~ 10 [ - SE———_—————————————— 15,549 18,327 -2,17178
Total revenue .........ciiiiiiiiiimn s 239,238 242,033 -2,795
EXPENSES
Salaries, other compen., emp. benefits... 108,942 110,201 -1,259
Other expenses...............coooviiiioiiiii. 153,328 142,825 10,503
Total eXPensSes..........ooooeoeoeeooee i, 262,270 253,026 9,244
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. -23,032 -10, 993 -12,039
Total assets at end of year................... 172,940 190,833 -17,893
Total liabilities at end of year............ 23,363 18,224 5,139
Net assets/fund balances at end of year. 149,577 172,609 =23,032




2023

General Information

Communities in Schools of Lincoln
County, Inc.

Page 1

56-1753132

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch O

Carryovers to 2024

None




Form 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Check if applicable: C D Employer identification number
Address change  [Communities in Schools of Lincoln 56-1753132
Mame change Coun%:y, Inc. E Telephone number
& P.0. Box 1315
Initial retu
riElEun 3 incolnton, NC 28093-1315 L glos b
Final return/terminated
Amended return G Gross receipts $ 242,129.
Application pending F Name and address of principal officer: Ke:.th POStOH H(a) Is this a group return for suhordinates?H Yes ﬁ“o
H(b; i i 7
Same AS C Ab ove ® ﬁ('?Nan[.l"s:f?gcrg gﬁz:? Iggle:.‘"ijr?g:ucﬁons. e i
| Taceremptstatus:  [X[5010)3) [ [501(0) ( ) (insertno) | [4947Ga))or [ 527
J Website: N/A H(c) Group exemption number
K Form of organization: |§| Corpaoration I_] Trust [_l Association |_I Other I L vYear of formation: 2010 | M State of legal domicile: NC

|Part] |Summary

1 Briefly describe the organization’s mission or most significant activities:To_champion the connection of needed
@ community resources with schools to help young people successfully learn, stay in__
§|  school, and prepare for life. _ _______ " TT T T T T
E
2| 2 Checkthisbox [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) . .........c.ooiiiiiiiiiiinien... 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ............cooiia... 4 6
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . ...........ccooviineen... 5 13
=| 6 Total number of volunteers (estimate if NECESSANY). . ..., ..viuiiiieei i 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), lIne 12 .. ..o ov it 7a {3
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ... ... i 223,706. 222,235,
2| 9 Program service revenue (Part VIl line2g)..... ...,
£ [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ..oooooeeeeee . 1,454,
4 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10¢c, and 11e). ............... 18,327 15,549.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 242,033. 239, 238.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A),line4) ................ccov....
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 110,201. 108,942.
% 16a Professional fundraising fees (Part IX, column (A), line 11e€). ..., ..
g b Total fundraising expenses (Part IX, column (D), line 25) 554 .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 142,825. 153, 328.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 253,026. 262,270.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... oo, -10,993. -23,032.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, M€ 16) ... .. ..eeeeee e 190, 833. 172, 940.
if 21 “Totalliabilitics (Part i e 26y uemsms s D s e R a B 18,224, 23,363,
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 172,609. 149,577.

|Partll_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date|
Here Amanda Costner Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid Terry W. Lancaster seli-employed  |P00096087
Preparer |Fim's name Foard and Company P.A.
Use Only |Fimsadress 1347 Harding Place FimsEN 561688300
Charlotte, NC 28204 Phoneno. 704-372-1515
May the IRS discuss this return with the preparer shown above? See instructions ..., [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1DIL 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 2
[Partlil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart IIL..................... .. ... ...................

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ2 ... ..o i e e et e e e e [] ves No
If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes," describe these changes on Schedule O.

Describe the arganimtion's program service accomplishments for each of its three largest program services, as measured b expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 126, 778. including grants of $ ) (Revenue $ 40,348.)

4b

(Code: ) (Expenses $ 36,692 . including grants of $ ) (Revenue § 30,785.)

(Code: ) (Expenses $ 31,824 . including grants of $ ) (Revenue $ 26,285.)

4d

Other program services (Describe on Schedule O.) See Schedule 0
(Expenses  $ 34,972. including grants of  $ ) (Revenue $ 32,538.)

de

Total program service expenses 230,266.

BAA

TEEAOI02L 08/23/23 Form 990 (2023)




Form990 (2023) Communities in Schools of Lincoln 56-1753132 Page 3
|PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
Sehedule A . ... T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ............oooo ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I...............ooooooeeoeoo T 3 X
4 Section 501(c)(3t?_lorganitions. Did the organization enPa e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... ...... .. ... ... . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partilf...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounis in such funds or accounts? /f "Yes, " complete Schedule D, %
- 000 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il. . . ..........cooovrnno.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Part Il ... .. ... ... o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... ... . .. . 9 X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...............oooommme 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the otr/c);anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
B Part W oo i p R s S o e e s 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...........ccoooeeee 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL. .. ... ... ... @ 0@ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes, " complete Schedule D, Part IX..............ooueoreoeoee 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII. ... o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... ... ... ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and IV .. ... ... ..o ©ooooe e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV . ... ... ..o oorve oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aother assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV, . .. ... @' e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . .. ... ... oovoroe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il.. ... ... o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPISIE SENOHEIE G PIT I st st s s A A i e e B A e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ...\ 00ooooo .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... .................. 21 X

BAA TEEAQ103L 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 4

[PartIV_[Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Hl ... ... ... e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
aSntfj“]| f%(n}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a.

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .............cocovvuvunn..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part [ ... ... e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il...........c.covuevriiiiiiiiannannns

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ll. .......... ... . e e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ... ..ttt e e

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV..................c....

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... ... . e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part . . .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
B [ T o L e e

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I............. ... e e

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or 1V,

31
32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
34
AN Part V, lIN@ 1. .ottt et et e e e e e
35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. .. ......................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIN€ 2 . ... ... . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIl .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. ... ... .. i i e

Yes | No

25b X

| Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ... ... i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a Z

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINFIRICE 10 PEZE WINEVEEST: & a5 S e b i e S 0 0 a0 o ST S e m R s

.‘h: -X

BAA TEEAQ104L 08/23/23

Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................ooiinns 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule 0. .. ..............coovmiiriiinneenenen 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Eail
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...........ooiiiieeiimrr e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
e T e T Lok 11 =T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICes Provided 10 TNe PAYOTT. . ... cuuiissssssoissianssamassssnssnssgssssson st s s s sns s e gt tan st 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
R DRI R T e R R A R R R SR A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ...............coiirennn | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S PBOLIYBOD o s o s A AR R S A A L S S S W SRS E RO Rt i i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Bt LO0R O o R S R S S SR R A e e e e ey e st § STAE ST 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. . ...oco e iin i s 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...........ooiaen 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12...........cooonennns }ﬂa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or ShArehOIdEIS. . ... .....vrerrursssreernraeenarsssnsnss | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources L
against amounts due or received from them.). ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 r R = o 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12!:1
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............oooniiiiniienneenn 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .........oooiiiiaiin 13b
¢ Enter the amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEAIZ ...........cuu.reunienmssis s sris s se s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. s :
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, Or 49537 . ... .. e 17
If "Yes," complete Form 6069.
BAA TEEAOI05L 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 6

[Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? . ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PErson?. . .....ciiiniiiiinn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . . .. ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StockholdersS?. . ... .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mgmbers of he Governing DOANT ... mewsmiim s s e T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following:
a The governing DoAY 7. . .. ...t e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . .........ooiiiemii 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.............c.vovvvvenoo. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ...t e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUPOSES? . . ... ..o i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ... ........ ... ... TMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 .. ......ooormee e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(R e AR S e e et SRR 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Sehediie O:ROW TS WS OB s s T m L T S T S S S e 12| | X
13 Did the organization have a written whistleblower policy?. ... ... ... . i s 13 X
14 Did the organization have a written document retention and destruction POlISY s annmssmms s e R R e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .Q.........cooveernii., 15a| X
b Other officers or key employees of the organization. . ............oiu ittt e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableientiy during the Yeartro s e s e T S TR s 5 T or h st ren oreor mm v g 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .virii i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Amanda Constner 956 Reepsville Road Lincolnton NC 28092 (704) 736-0303
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to Ay i R EhIS PEIE VL sannassm s i o A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) i (B) (do not chgc?(smglr]e_than one (D) (E) F)
Mame and title Avarage box, unless person is both an Reportable Reportable Estimated amount
hours oof%cergand £ =~ | T -|)-; c%pggs:&ou(!ﬁfﬁm rgf’ar?e%eg?hggaf{ﬁ)rpﬁ compeo:s%t:;g:'l from
eek (S X ] 5 ¥ 4 1o 1
EE%l:a?gr o = g % % Q_‘Ey % M|égn%;g?mgﬁf:) MJS(VC\;IOS}%EC) thiﬁ’dgﬁeﬁ';z;ggm
related g g & ] 3 % 4 % organizations
organiza- |3 = 3 =) o
ons =
below E g ﬁ ‘§
dotted
ling) % §
g
_( Amanda Costner | 40 _
Executive Dir. 0 X 46, 689. 0. 0.
_@_Keith Poston | .
Chair 0 X X 0. 0. 0
_® Becky Reavis | 1
Secretary 0 X X 0. 0 0
_@® Erma Hoyle ______ | e
Treasurer 0 X X 0. 0. 0.
_©) Mendie Kelly ________ | ek
Director 0 X 0. 0. 0.
_® Heather Myers | " -
Director 0 X 0. 0. 0
_® Alisha Friday _ ___________ 1
Director X 0. 0. 0
e ] N
e R
IO i e e e —
a ]
G I e
o, ] R
- S .

BAA TEEADIO7L 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln

56-1753132

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

©)
Bk
Name(aAnzi il (B) t(:du nof‘chec?(sﬁr:g?e_thgn J:Jr‘tf-z B (D)bl & (gbl (F)
eportable e i
A,.,“;,L?EE o?f’fée‘i"a?.?é’?i?é’é}oﬁuﬁ'sm:? compensation from c?wr%ggatiqn from E“'”“&‘Z‘?nif"’““‘
per week o = = o =] = eotgﬂrgéga. on relate cuzrﬁ?)gl;a ions compensation from
e a2 7 3|8 & § MSEITOBNEC) MISCII099NEC) e Sraanceaton
related ﬂ a g o8 5 i 1] organizations
organiza- 54 ﬁ g 'a fe)
tions = Sl @ =] =]
below g ) b é
dotted g L o
line) § & 5
[17]
1L SR e
i e R
L1 L e
e B
R
e ] e
L) s
B i e e =
L. D N
L O ——
. IS
L ETH - O 46,689. 0 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 6 0. 0.
dTotal(add linesTband 1€). . ............ ... oo, 46,689. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. . ... .. 0 . .. . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCH INAIVIGUAL . . . .. ... e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such O O e in 9. 08 b, o gss 5 X
Section B. Independent Contractors
1 Complete this table for your five htg{hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEADT0BL 08/23/23

Form 990 (2023)




Form 990 (2023)

Communities in Schools of Lincoln

56-1753132

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a
b
c

d
e
f

1=]

Federated campaigns . ........ 1a

20,000.

Membership dues............. 1b

Fundraising events............ 1c

Related organizations......... 1d

Government grants (contributions) . . . . Te

184,957,

All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

17,278.

Noncash contributions included in
lines-Ta=t. oo v vnionansmmanminsa

Total. Add lines 1a-1f...............

222,235.

Program Service Revenue

iﬂ"'fbﬂ.ﬁﬂ'a’

Business Code

All other program service revenue. . . .
Total. Add lines 2a-2f...............

Other Revenue

Investment income (including dividends,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Rayalties:somvrmmmmaisinirs

interest, and

1,454.

1,454.

(i) Real

(i) Personal

Grossrents........

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)..........

- -
Gross amount from b Searilias

(ii) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gainor (loss) . .. ...

Net gainor (loss)...................

Gross income from fundraising events
(not including §

of contributions reported on line 1c).
See Part IV, line 18 ............

8a

Less: direct expenses......

8b

Net income or (loss) from fundraising

events.........

6,549.

Gross income from gaming activities.
Seg Part IV, line 19 . ...........

9a

Less: direct expenses......

9b

Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less. . . ..
returns and allowances. .. .......

10a

Less: cost of goods sold. . ..

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous

11a

L1 N - F R =

Other income

9,000.

9,000.

9.000.

239, 238

9,000.

1,454.

BAA

TEEAOI09L 08/23/23

Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .. ... ..o [il
Do not include amounts reported on lines Total é&%enses Progra(r?service Managgr:r?ent and F un((:i[r)a)ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0...............

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 46, 689. 46,689. 0. 0.

6 Compensation not included above to
disqualified é)ersons (as defined under
section 495 gfé? )) and persons described
in section 4958(C)(BUB). .. .vvvvnvier i, 0. 0. 0. 0.
Other salaries and wages .................. 62,253, 51,265. 10, 659. 329.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits ...................
10 Payroll daxes i i 55 mn e n e s
11 Fees for services (nonemployees):

aManagement..............................

c Accounting. . ...
dLobbying........oovvviiiiii e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0Sch.. QO 111,574, 100,274. 11,.300.
12 Advertising and promotion..................
13 CHIESERPeNSES  wmmmammans s avsaresn 1,230. 528. 702.
14 Information technology. ....................
18 Badyalies . connnimmemsmnnessersaeins
16 DBCUPANGY coves s s S as e i 20,255. 14,163. 6,092.
12 Travelorassvasnaemepariieris 3,649, 2. 536, 113

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficiale. .. ... ... e

19 Conferences, conventions, and meetings. ...
2 INEERESTE o s s s SRS
21 Payments 15 affilialesi . cuu s ranssnawins
22 Depreciation, depletion, and amortization . . . 948, 839. 109.

23  [BSUrante e s s T
24 Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O} .................

a Program Costs_ _ _ _ __ | 12,593, 12,368. 225.
bother ___ 1,951. 1,951.
¢ Dues_and Subscriptions _ _ _ 864. 604. 260.
d Public relations 264. 264.
e All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24e. . . . 262,270. 230,266. 31,450. 554.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). . ..o cvviininnans.

BAA TEEAOT10L 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X........ooooeeeo oo, D
Beginni(rfg of year End(oBF) year
1 Cash — non-interest-bearing. .. ........oooiiiiii 145,419.| 1 81,694,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ...... ... 36,526.| 3 11,496.
T o oo LT o LT 5= T — 4 15, 000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(EB) . ............ 6
7i  Noes and Ioans veceivaBle] BB xoouss e s v e s e s 7
2] B SNBSS T SaIe OFEE s e R S S S T 8
§ 9 Prepaid expenses and deferred charges. ............oooiiiiiii i, 5,016.| 9 5,394,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 19,730
b Less: accumulated depreciation. ................... 10b 16,806. 3,872.| 10c 2,924.
11 Investments — publicly traded securities. . .................. ... 11
12 Investments — other securities. See Part IV, line 11.............. .. 0o ... 12
13 Invesiments — program-related. See Part IV, line 11. .. ... ... 13
14 Intangible @ssets. . ... ... 14
15 Otherassets. See Part IV, line T1........ ... i, 15 56,432.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 190,833.(16 172,940.
17 Accounts payable and accrued eXpenses. . ..........ooi s 18,224.|17 23,363.
18 GRANE PAVABIE corronmn simmismms s s s S e e e S S e T O 18
19 Deferred revenuUe ... ...t 19
20 Tax-exempt bond liabilities .. .........coocviiiiiiiiiiiiiiii s 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons. .................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... ..o, 18,224.| 26 23,363
73 Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ..., 133,012.| 27 113,183,
M| 28 Net assets with donor restrictions............ooo o, 39,597.|28 36,394.
§ Organizations that do not follow FASB ASC 958, check here []
I8 and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds................................ 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ 31
w | 32 Total net assets or fund balances............... ... ... .. ... ... 172,609.|32 149,577.
2| 33 Total liabilities and net assets/fund balances. ................... ... .. 190,833.|33 172,940.
BAA TEEAOI1L 08/23/23 Form 990 (2023)




Form 990 (2023) Communities in Schools of Lincoln 56-1753132

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... .o oo

1 Total revenue (must equal Part VIII, column (A), line 12). ..................__....._ . . . . . ... 1 239,238.
2 Total expenses (must equal Part IX, column (A), line 25). ...........ooiiiiei 2 262,270.
3 Revenue less expenses. Subtract line 2 from line T.... ... 3 -23,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ..oiiea 4 172,609,
5 Net unrealized gains (10Sses) ON INVESIMENtS. . ... ... o i oo 5
6 Donated services and use of facilities. . ............. ... it 6
7 Investment eXpeNS s .o 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . .. .........wmee e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) - - e 10 148,5717.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. .. ..o ome e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? ... ... oooooooo. .. 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsol idated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .......... ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. . . .. e T 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . ......................... 3b

BAA TEEAO112L 08/23/23

Form 990 (2023)




SCHEDULE A

Public Charity Status and Public Support VB 150000

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

DerRTsL S T Open to Public
[pAens o e Teasuy Go to www.irs.gov/Form990 for instructions and the latest information. Inspectrgn.
Name of the organization Communities in Schools of Lincoln Employer identification number

County, Inc. 56-1753132

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

B ow N

10

11
12

a

b []

c

d []

L

A church, convention of churches, or association of churches described in section 170(bXT)(A)G).

A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 930).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Creck this box It the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ...... ... l:l

g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

g:;?:gf;gyﬁf; (or fiscal year (a)2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

D
include any “unusual grants.”) ... ... 222,647. 294,878.| 203,914. 223,706. 222,235.] 1,167,380,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on it hehalf: . i s mrmusiian g,

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 222,647.| 294,878.| 203,914.| 223,706.| 222,235.[ 1,167,380.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 303, 636.

6 Public Sugporl. Subtract line 5
Trofh Tne S sssmrnncsaice 863,744,

Section B. Total Support

Ealsnca yone or fscal yoar (2) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 () Total
F ATRHTEE SO HINE Foeanmeenes 222,647.| 294,878.| 203,914.| 223,706.| 222,235.| 1,167,380.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,454, 1,454,

9 Net income from unrelated
business activities, whether or
not the business is regularly
(=1 1=Ts o] p RPERIE R N POt Pt = 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
v e AR Y 232. 720. 9,000. 9,952.
11 Total support. Add lines 7
through 1Q.........ooiinea.. 1,178,786.
12 Gross receipts from related activities, etc. (SB& INSIUCTIONS). . ... v .t it ittt er it se e ierseneananan [ 12 9,443.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization;-check this box and sSIOPRere. .. . i iiniamnmnammbeiir i saa s bt e bas s o iersssss sl Vi nue e szas D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, ecolumn (). ...t 14 73.27 %
15 Public support percentage from 2022 Schedule A, Part I, line T4 . ... ... .. o i 15 59.43 %

16a 33-1/3% support test—2023. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... . i

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .............. ... .. i D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEAG402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 3
|Part lli |Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sibehalf. :ovvanasninsiiai
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5... .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe yeat ...... iivivivnons

c Addlines7aand 7b...........

8 Public support. (Subtract line
Jefromliine ). ..............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (P Total
9 Amounts fromline6..........

T10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

e Add lines 103 and 10b ... ... ..

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...

13 Total support. (Add lines 9,
10c, 11, and 12} .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here. . ... .. ... .. . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). . ...o.vvrerrneeeeneenn... 15 %

16 Public support percentage from 2022 Schedule A, Part IIl, IN& 15. .. . .ot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (). .................. 17 %

18 Investment income percentage from 2022 Schedule A, Part 1, ine 17 ... ..oo oot 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............
BAA TEEAD403L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 4

[PartIV_|[Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A"and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one SR e

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. ]

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

Communities in Schools of Lincoln

56-1753132 Page 6

|[PartV_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s W N =

(W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

=]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WU,

Minimum Asset Amount (add line 7 to line 6)

O~ (U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g AW N -

|G W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 Communities in Schools of Lincoln

56-1753132 Page 7

|PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N |G W N

0N (|| bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

(o]

w

Distributable amount for 2023 from Section C, line 6

w

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii iii)
Underdistt)'ibutions Dislri(butable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023

A From 20018 ....c i pimas

bFrom2019.............

cFrom202Q.............

d From 2021 .. cviiansas

€ Fromy 2022 e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022 .. ....

e Excess from 2023.......

BAA

TEEAD4Q7L
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Schedule A (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 8
Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

[II, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Other $ 9,000. 3 720. $ 232.
Total § 9,000. 3 720. § 0. 8 232. 8 0.

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023




Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

I — Attach to Form 990, 990-EZ, or BB_G-PF.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization communities in Schools of Lincoln
County, Inc.
Organization type (check one):

Employer identification number
56-1753132

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining
a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . .............oouiii it e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

1 1 Page2

Name of organization

Communities in Schools of Lincoln

Employer identification number

56-1753132

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |United Way of Lincoln County. . Perscs
_______________ Payroll |:|
101 E Main St S 20,000.| Noncash []

(Complete Part Il for
noncash contributions.)

)
Total contributions

$ 55,000.

@

Type of contribution
Person
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

@ () © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |NC_Department of Public Safety ______________ Ec
T Payroll D
4201 Mail Service Center § 94,987.| Noncash [ ]
1 Complete Part Il for
[Raleigh, NC 27699 _ _______________ rgoncapsh contributions.)
@) (b) (© .. ..
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Bosch Community Fund Person
e Payroll []
15000 Haggerty Road . ____________ §_ ___ 1 10,000.| Noncash ]
C lete Part 11 fi
Plymouth, MT 48170 _ ao%a%h gon?ributigr:s.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
B S e e Payroll D
______________________________________ $___________ Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T e e S === Payroll D
______________________________________ $___________ Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

1

ol Page 3

Name of organization

Communities in Schools of Lincoln

Employer identification number

56-1753132

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. (b) (©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. . b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
BAA TEEAQ703L  08/09/23 Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
Communities in Schools of Lincoln 56-1753132

[Partlil |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part [ll if additional space is needed.

(?20'::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NA_ ] e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?ohrl:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, addres:

s,and ZIP + 4

(a) No.
from
Part

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(af‘:)‘ohr!r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 08/09/23

Schedule B (Form 990) (2023)




- g OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) Complete if the organization answered "Yes” on Form 990, 2023
Part 1V, line 6,7, 8,9, g’tga'lal',r }1]}, 11(:,919':){], 11e, 111, 12a, or 12b.

ch to Form 990. ; :
D pnimen o Uy ey Go to www.irs.gov/Form990 for instructions and the latest information. 'ggep::g:num!
Name of the organization Employer identification number
Communities in Schools of Lincoln
County, Inc. 56-1753132

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear................
Aggregate value of contributions to (during year). . .. . ..

Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

g oBEw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .........covvivivreinnnns DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible: pHvAte DOt % ax s ies s s 1 e e Sy L ST T3 S Y T T v Sy DY&S D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total-number ol ConSenatonN SaSEMTEIES v I i Ty S S0 2 A T, B S i S 2a
b Total acreage restricted by conservation easements. . .......... ... i 2b
¢ Number of conservation easements on a certified historic structure included on line2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register .. ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 1700 @Y BN, . . .« oo n vt et ettt e e e e e e e e e e e [ ]Yes [[]nNo

9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1. ... e S
(i) Assets included in Form 990, Part X ... ... e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 930, Part VI, line L ... e e e $
b Assets included in FOrm 990, Part X . .. ...t e e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 2
|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 F;m\i'ic)j(ei“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

[PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e N L i e [ ]Yes [JNo

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

& Beginning DalBNcE: ... i ssusmss s e s i e i T R T e e e 1c

d-Additions’ dHRNg The Year: vuwe e oy s i e s e erresrsss s 1d
& [istributions: dimng e Year: e s P R s T s e s e e 1e

g o TR s T g N 1f

|PartV I Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and JOSSES . i wcs s e ncnin

d Grants or scholarships.........

e Other expenditures for facilities
and programs ................

f Administrative expenses.......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Lnrelaled organizalions? o v coemnes s s s S A T o YA T B B e R P e e A AT AT 3a()

Qi) Related Organizations? e i s v o e A T S S AT T A S R 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ..................c.ooiuan. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Ta Land..cosimsessiiiiniier s

b Buildings: v s iy siinsis s

¢ Leasehold improvements. ..................

o EQUIPMENt . . ... .ve i 19,730. 16,806. 2,924,

e Other. .. ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ......cooiviiii .. 2,924,
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 3

Part VII] Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.....................ooiiil..,

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..

Part VIII| Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

(©)

@

%)

®)

@)

@

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Certificates of Deposit

56,432.

@)

3

@

®)

®)

(€)

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)).. ... ... e

56,432.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

|PartX | Other Liabilities

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3

@

)

®)

@)

@®)

@©)

10

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ... ... ...t

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . . ... ... o e

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Communities in Schools of Lincoln 56-1753132 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ...........0 00, 1 446,031.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments....................coiiiininn.. 2a

b Donated services and use of facilities .. ..., 2b 206, 793.

¢ Recoveries of prior year grants . ... .c.couivivmie i i i s s s 2¢c

d Oitber {Describelin BarE XU mnmevssmmmsmionnmrrs s se sesransrmsmu g 2d

& Add:Hnes 28 troUgh 2 oo smrsna s i S S R R T T T e v e R A m e s g tog 2e 206,793.
T T | T o - B RN 3 239,238.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: §

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b Other (Describe in Part XIL) .. ..o 4b

C A lINES 42 and BB .. ... .. oot dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .......coooiiiieiiiiiiinn.. 5 239,238.

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. ... ... 1 469, 063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..................ooi i, 2a 206,793.

b PHOY Vear AdJUSTEIEE. . oo wmims oo s s b i e s 2b

G BT TOBSES s 05005 N A 2 A s e R A 2c

d Other (Describie in Part KLY cccmvamminmmiim sacnomoenos s smsasss s 5555 2d

€A lINes 28 THIOUDR B0 s i e s o T e T S T e 2e 206,793.
3 Subtract Hne 2 Trome [ L s s P T L B B S T S S S e s 3 262,270.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a

b Other (Describe in Part XILY ... 4b

C Add lINes da and b . ..ot s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ........covviviiianenn.n. 5 262,270.

|Part Xlll]| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, - . .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ it

(Form 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional inion%ation. 2023
Attach to Form 990 or Form 990-EZ.

. ’ . Open to Public
Department of the T AE
ln?g; allnggvgnwaesg?cs:w Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Communities in School s of Lincoln Employer identification number
County, Inc. 56-1753132

Form 990, Part lll, Line 4a - Program Service Accomplishments

Partners Behavioral Health Management:The LME-MCO and the Provider enter into this
Contract to govern Provider’s provision of mental health, developmental disabilities
and substance abuse services to individuals referred to it by the LME-MCO. The
LME-MCO initially screens individuals seeking or needing mental health developmental
disabilities and/or substance abuse services and refers individuals to Provider
participants. Individuals who are in need of mental health, developmental disability
and/or substance abuse services choose providers for their services from a list of
provider participants approved by the LME-MCO. Provider represents that it is a
qualified provider of one or more mental health, developmental disabilities and/or
substance abuse services. This Contract sets forth provisions pursuant to which
Provider will provide mental health, developmental disabilities and/or substance
abuse services to individuals who have chosen a Provider for such

services.

Form 990, Part lll, Line 4d - Other Program Services Description

After School:The CIS After-School Program targets the neediest areas of our
community to address increased juvenile delinquent behavior by offering positive
alternatives to youth promoting school attachment and increasing academic
achievement, decreasing the possibility of gang-involvement and court involvement.
CIS uses the Street Smart program which addresses the highest risk factors for

substance abuse, violence, bullying, gang involvement and other crime.

Strengthening Families:To strengthen the family unit by teaching appropriate
parenting skills along with teaching the youth how to communicate properly in
different social situations. The program follows the evidence-model developed by

Iowa State University--University Extension. The program has been used with
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization ~ommunities in Schools of Lincoln
County, Inc. 56-1753132

Employer identification number

Form 990, Part lll, Line 4d - Other Program Services Description
thousands of families in the USA and worldwide. The National Institute on Drug
Abuse, 0JJDP, US Department of Education, and the National 4-H Council have

recognized the program for its positive impacts

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive and Finance Committee will review before filing.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed and set by the executive and finance committees of the
board of directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available upon request.

Form 920, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services _ & General raising
Contract Services 131574 100,274. 11,300
Total $ 111,574. § 100,274. § 11,300. $ 0.

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023




2023 Federal Worksheets Page 1
Communities in Schools of Lincoln
County, Inc. 56-1753132
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 230, 266. 230,266. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 129, 956. 0. Part VIII, Line 2, Col. A
Excess Contributions
Schedule A, Part ll, Line 5
2019 2020 2021 2022 2023 Total 2% Amt Excess
Belk
0 0 0 0 0 0 0
BOSCH
0 10,000 0 0 10,000 0 0
Juvenile Crime Prevention Council
72,358 87,047 82,425 0 0 241,830 23,576 218,254
Lincoln County Schools
0 0 0 55,000 55,000 23,576 31,424
City of Lincolnton
7,000 15,000 5,000 0 0 27,000 2056 3,424
Partners Behavioral Health
44,868 29,242 0 0 0 74,110 23,576 50,534
124,226 131,289 97,425 0 55,000 407,940 94,304 303,636




